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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

———

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST "
OFFICEHOLDER ,H AROO N OFFICE USE ONLY
NAME " 7 . Bhavasaantnnni vais sosanolin Lot he 0 s 605 ectiacbiorsnn sckis 6o b s oxwin woveisionmsdrells 8o 8,409 $iaiais 3 e ———
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #, CITY, STATE:  ZIP CODE RECVD VIA EMAIL

OFFICEHOLDER
L SS60 FM 1LYyo P 0.Bax#TT12 Rickwovnd Tx 02/23/2026
[ ] change of Address ¥ L‘b‘*’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (¥22 ) ot 1227 B
—— -_ ——1 Receipt # AToGtS .
6 CAMPAIGN MS / MRS / MR FIRST M| L
s Lo T R,
NICKNAME LAST SUFFIX
M UG‘-H—M/ Date Imaged
7 CAMPAIGN STREET ADDRESS (Nojpo BOX PLEASE), APT/ suuTE? CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

4983 e g e At Quilt # oo %mlw T 77498

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PERINE (832) Tol 200
9 REPORT TYPE 30th day before election Runoff 15th day after campaign
D Sanaary. 1 [:I . 4 ' l—_:l Sy D treasurer appointment
(Officeholder Only)
D July 15 [ZI 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
=3 P THROUGH 7 rd
41 ELECTION ELECTION DATE ~ ELECTION TYPE &
Month Day Year D COmary D Runoft D gtehsecrription
H32 /33 /OOLC L—_' General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

| C oMM SSIDNER PC:T 4:

——

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Forms provided by Texas Ethics Commission

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ]sPeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us Revised 1/1/2026

| Scanned with !
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CANDIDATE / OFFICEHOLDER ' FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6 Hool —
‘ CONTRIBUTIONS MADE ELECTRONICALLY) i r

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Dg Ol

EXPENDITURE
3. TOTAL UNITEMI POLITICAL EXP TURE.
TOTALS ITEMIZED EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ p
.......... L, FL6 « 6F
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 \ S BS0- gl
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S ’3_\ 6 / Geci
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

didate \or Officeholder

Signature of C

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of g :
20 _ , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is M@O’\l ' !' C\‘H’% and my date of hjrth is s ‘

My address is W \_D\NKQL/ M u.Q
(street) (CCY) (state) (zip code) (country)

Executed in County, State of ‘ , on the P_Zw day of ‘\:“-’—5 , 20 ?/C .

(month) (year)
N

A.c-mh “‘A
~\ v ———

Signature of Cand date/Ofﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Tt Revised 1/1/2026
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SUBTOTALS - C/OH _ FORM C/OH
COVER SHEET PG 3

19 FILER NAME , 20 Filer ID (Ethics Commission Filers)

- — e R - = ——— — ——

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
2. [ ] sScHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6 SoV/ ~
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS —
4 [ ] SCHEDULEE: LOANS $ 3_\, 60\ | ~
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1L .6
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ | sSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS —

0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

Y

1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Q_@é S’,’)—
TOFILER

e e e e e ———

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME __H M W

———

3 Filer ID (Ethics Commission Filers)

4 Date

O -6 K$-26

awan, 1Cay

6 Contributor address; State; Zip Code % %Z) N
310 Nadideet=D - Q«M T YN

5 Full. pame of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

8 Principal occupation / Job title (See lnstructnons) 9 Employer (See Instructions)

e e —— e
SR— —

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
..... Conmbmor address SR A C'ty : GG SEIET State e z'pCOde e
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date F ujll_n:me of contributor [[] out-of-state PAC (ID#: ) Amour: o:;ontribution :(s)
..... C onmbumraddressCnystatez'pCOde
Principal occupation-; Job title (lSee Instructions) = Employer (See Instructions)
Date gn Full name of contributor ] out-af-sta: PAC (ID#: ) Amount of contribution ($)
..... Conmbuwr address SRR e C'ty R State - z,p COde SR
Principal occupation / Job title (See Instructions) Em.ployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

—
——

— S—

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME M
nos~ Wigh =0

e —————— ——

3 Filer ID (Ethics Commission Filers)

—

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: 7 Amount of contribution ($)
”HMM\/\
................................................................ 1O - 0O
6 Contributor address; State; Zip Code
3107 DOW LM N 7M
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
0}/ 8 ........................................... .............
O 7/6 Contributor address; City; State; f’ ‘ O A

Principal occupation / Job title (See Instructions) Employer (See Instructions)

p— e — e eeteeee—

S— e et

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
0Y B /s |.... Sebtuna %2)""' ...............................................
Contributor address; City; State; Zip Code ﬁ ‘O D

}fof;w%mu & xS

Principal occupation / Job title (See Instructions) | Employer (See Instructions)

———t — ——— ————

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code -ﬂ , O -~
2907 W ('é"/"‘@aw e v MY
Principal occupation / Job title (See Instructions) l Employer (See Instructions)

e — —— ————

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

" \ . hedule A2:
The Instruction Guide explains how to complete this form. R R Dl

2 FILER NAME “ 7' M‘ ( QM}Q/ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 2,50

+

5 Date 6 Full name of contributor __| out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
/lk/“ WWV\ g ﬁ @v Contribution $ | description
. | gz
D \O . 2 E ............................................................................ < . &0 ' i cbd W/
Z | 7 Contributor address; City, State; Zip Code éf(ﬂS\) |

I
DCheck if travel outside of Texas. Complete Schedule T.

1907 S Texeo  Sugortad & 98

——

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDIC!;L) 13 Contributor’s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

————————————— —— ——

s Full name of contributor [] out-of-state PAC (ID#: ) A 2k | b B ennkie
Contribution $ |  description
l
............................................................................ |
Contributor address; City; State; Zip Code I
l
I___ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s pgncipal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

—

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

|

2 FILER NAME f__‘_? M HM

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 2 g0

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

+ ——

)| 8 Amount of In-kind contribution

7 Contributor address: State: Zip Code BS o

I
BAHO W"'P@ w W 7"( ’7.7 Vlﬂ DCheck if travel outside of Texas. Complete Schedule T.

Contribution $ description

PW/M :

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
H

:

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

e m——

Full name of contributor [] out-of-state PAC (ID#:

Date

Contributor address; City,; State; Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

In-kind contribution

) | Amount of
description

Contribution $

DCheck if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Law firm of contributor’'s spouse (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026
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LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

—

1 Total Schedule E:
The Instruction Guide explains how to complete this form. L pagesactinding

B s AN /){ ‘\A W\L 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 lﬁ\lameglender ) l 9 LoanAmount($)
02 -12 26 ‘HO‘/\/UUV\ M 3dDe - O

6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrate

a financial

Institution?

W Initlowe Sugalad T "WV Mremas

v (V)

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) g

C% W FRe — Bt
14 Description of Collateral h 15 o

| Check if personal funds were deposited into political
f account (See Instructions)
[] none

=S —~—

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount (3)
..................................... ————
Is lender Lender address; City; State; Zip Code
a financial
Institution? B =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

—————

Pescopion of Zollaiona) E Check if personal funds were deposited into political

| account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

~<

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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‘I 'LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

—

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

————

—

2 FILER NAME /4{ ‘\/’ M}g' 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

9 LoanAmount($)

2SCD N

10 Interestrate

9 Date of loan 7 Name oflender [] out-of-state PAC (ID#: )

OL 2{ .24 NN

6 Is lender 8 Lender address; City; State; Zip Code

?"SSE%% U londelowma D MM Tr NS

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

_Fee

11 Maturity date

L

14 Description of Col 15 , e .
w Check if personal funds were deposited into political
E account (See Instructions)

[] none |
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [[] out-of-state PAC (ID#: ) Loan Amount (3)

Is lender Lender address; City; State; Zip Code Iberassrate

a financial r

Institution? — r—

Maturity date

Y N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral ' N

Z 2 Check if personal funds were deposited into political
—I account (See Instructions)

[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
[ ] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

m—

— —
—————

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

—

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAMEL/LP M M

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 10,60 .50

e R e

]

7 Nameoflender

""tmec\/\ Mug sl

5 Date of loan

D 2. 0424

6 Is lender

8 Lender address: City;
a financial

Institution? A0B QO\’\} t}_ levie &\_\,

[[] out-of-state PAC (ID#: )

9 LoanAmount ($)

State; Zip Code

X«gﬂi@ﬁ T NS

10 Interestrate

11 Maturity date

Y (V) 1 - )

12 Principal occupation / Job title (See Instructions)

v ."a

13 Employer (See Instructions)

TR~

’-

14 Description of llateral

[15

l L]

————

Check if personal funds were deposited into political
account (See Instructions)

[ ] none i —
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ ] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) | LoanAmount ($)
..................................... R
Is lender Lender address; City; State; Zip Code
a financial
Institution? Maturity date
Y N
Principal occupation / Job title (See Instructions) ] Employer (See Instructions)
Description of Collateral ] Check if personal funds were deposited into political
account (See Instructions)
[] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[ ] not applicable

Principal Occupation (See Instructions)

——

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

i Scanned with |
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

— e —————————————————————————————————————— —

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

o The Instruction Guide explains how to complete this form.

1 Total pages Schedu;; F1:|2 FILER NAME * P M LL?}-LQ*Q/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name .

6 Amount ($) 7 Payee address; | - City; State; Zip Code

|86 SO | WW ’ ‘/0 ;

[ ] checxifindividuars residence address.
. 8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE %&
OF .
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [_-__-_] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

—

Date Payee name
02~ (b~ 2014 QW me
Amount ($) Payee address; c? City; State; Zip Code
bop o Homaton. " (
D Check if individuarl's residence address.
ry (See Categories listed at the top of this schedule) Description
PURPOSE . e o (Q/ '
SE tudbin g Kmsc
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. L__—_] Check if Austin, TX, officeholder living expense
Complete ONLY if direct rCandidate / Cﬁceholde_r name . Office sought Office held
expenditure to benefit C/OH
Date Payee name

02/ 17/ 2006 )Mx&
Amount ($) Payee addre;s, ‘Q/S" W A_\/C.ity: State; Zip Code

1S e

D Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) | Descrl ption

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas Complete ScheduleT. [:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salariea/\Vages/Contract Labor Other (enter a category not listed above)

rd Payment
Credit Card Payme The Instruction Guide explains how to complete this form.

e e e

1 Total pages Schedule F1:|2 FILER NAME

l 3 Filer ID (Ethics Commission Filers)

r———

—

4 Dateb)/,.ociJl_b ,5 Payee name er- SZ ! E

6 Amount (8) State; Zip Code

F2Q50

7 Payee address, City;

| | Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M :
.~ aceti Aty
EXPENDITURE M/Q/

(c) D Check if travel outside of Texas. Complete Schedule T. L__I Check if Austin, TX, officeholder living expense

e ——— ————

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
.
62/12/2024 ‘fow Lk
Amount (%) Payee addre State; Zip Code

¥ 206D (O

7102 C%M(M Pt |

D Check if individual's residence address.

—

Category (See Categories listed at the top of this schedule)

= Muwilicn, Q”(EW‘

I Description

EXPENDITURE

i ————————— m—

D Check if Austin, TX, officeholder living expense

D Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if!direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name Q s
"™
02 |7 - 2006 WW')( O\N/‘Q '
Amount ($) State; Zip Code

Payee address; ? A/\/\j (Hity;

[:I Check if individual's residence address.

T Y

—

US- A

S

1 Category (See Categories listed at the top of this schedule) Description

PURPOSE .
o ' W '
EXPENDITURE {f/ / )

D Check if travel outside of Texas. Complete ScheduleT. [j Check if Austin, TX, officeholder living expense

— —

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not apphcable DO NOT include this page in the report.

scHEDULE F1

EXPENDITU RE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME ‘ !) ‘\A ‘ ( 9 ] 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name - ==
02 - 2o > t UCéLL

6 Amount (g) 7 Payee address; City; State; Zip Code

Q"GDUO 1103 Comaetdd (v Rrebana d “Tx

| Check if individual's residence address.

8 I (@) Category (See Categories listed at the top of this schedule) [ (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Paye: nam: ,al
0206 202 «MM

Amount ($ Payee address; State; Zip Code
ScS(b)-crO QWLM%M WW T W%ﬁ?

L__] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Descrl ption
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

e ———— —_—

Date Payee name
02 'Oﬁ’.’LoLj bﬁ@?” QM

—

Amount (9) Payee address; City; State; Zip Code

D Check if individual's residence address.

T — -—— ~r - ——

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY Iif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS s

If the requested information is not applicable, DO NOT include this page in the report.

e ——————

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME i P N&%(.Lﬁg ' 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
0% 08 o2k To 4low Avl |

6 Amount (8) 7 Payee address; : ‘ :
e !‘%@ZIM —Homalan B, M4

a0
|:] Check if individual's residence address.

8 (a) Category (See Categories listed at the-top of this schedule) (b) Description
PURPOSE |
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date * Payee name

02 -0b. 124 1o MW.L meég Wfﬂoué’m

Amount ($) Payee address; ___—Z\/‘f ; _ State; Zip Code
18¢41.96 %WAW T Moy

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE V&(, o
OF CunAdacl %W '
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

— e — e —— e e e ——

Date Payee name
0L -06- 224 Mov &d&{/
Amount ($) Payee address; City; St;;e; Zip Code

A 2000.00

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) | Description
PURPOSE e
oF s UWinp 2 xepens e |
EXPENDITURE ﬂ
[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME ‘ lS M%{ 9 ' 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name é
02/6|[ 2L u/\d"“ NI/

6 Amount (9) 7 Payee address; | City; State; Zip Code

3 S0 0O

[:] Check if individual's residence address.

(a) Category (See Categories listed at the top of this schedule) (b) Description
. (S
ol g

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

— ——

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payeg name

O"/'SO 20 24

Amount ($) Payee address; State; Zip Code

4667 .53 29160 Wasat Gl of t“[f] YA

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
B yed @Mmkaﬁ-& . Klawladise Makas
OF ongv
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. I—__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name | Office s;lg;t - Office held
expenditure to benefit C/OH
Payee name ‘
m&mjy\/\ C A C/JAW (e
Amount ($) Payee address; City; State; Zip Code
S0 .60
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2
OF MW
EXPENDITURE I
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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e e e

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

——————_— ——

EXPENDITURE CATEGORIES FOR BOX 8(a)

B ——SS

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

- -

1 Total pages Schedule F1:|2 FILER NAME

5 Payee name

e Nuguad
Al Neu

3 Filer ID (Ethics Commission Filers)

6 Amount (9)

7 Payee address;

£ SO 0o

D Check if individual's residence address.

(a) Category (See Categories listed at the top of this schedule)

PURPOSE RN
OF f/l/vvg/
EXPENDITURE

) City; State; Zip 5ode

H (b) Description

(©) [ ] Checkiftravel outside of Texas. Complete Schedule T.

»

[:] Check if Austin, TX, officeholder living expense

———— S B

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
&) 14202 b (G M
Amount ($) State; Zip Code

Payee address; B -
2410 Mm/p

|:| Check if individual's residence address.

1248, ¢

Rd W & MYP

Category (See Categories listed at the top of this schedule)

PURPOSE

EXPENDITURE Q&W\’M Q@M

Descrlptlon

D Check if travel outside of Texas. Complete Schedule T.

—

D Check if Austin, TX, officeholder living expense

e

Complete ONLY if direct
expenditure to benefit C/OH

Amount ($)

| Seo: O

|:| Check if individual's residence address.

"Candidate / Officeholder name " Office sought Office held
Payee name e j
I;yee address; %-DO g City; State Zip Code

—H owslon &Y.

Category (See Categories listed at the top of this schedule)

PURPOSE

EXPEl?t;:ITURE OWF&VW

e

Description

D Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

' Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
B Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
z Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
2
t

2 FIER I\IAME /‘»(-\- N W | 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

5 Payee name I r . | g\
7 Payee address; - %@_ city;, . State; Zip Code
(2214 Opedird Honwot Bv. Ricwend T3

D Check ifindividual's residence address.

6 Amount ($)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE @w W W
OF
EXPENDITURE ' W
- (c) D Check if travel outside of Texas. Complete Schedule T. [::I Check if Austin, TX, officeholder living expense
) 9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
| expenditure to benefit C/OH
;‘ e ey esse———— —— TSI S—
if Date Payee name P~
\i - ‘ E - |
« ol /98 /2mC M ”p\‘“ W
‘ Amount ($) Payee addMss; ity; State; Zip Code

4 Cov. 00 Wy M 6< . . I« N2

1 D Check if individual's residence address.

e — e ————— ——

Category (See Categories listed at the top of this schedule) Description

PURPOSE 3
. NMonltetug_ |
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office W B Office held
expenditure to benefit C/OH
Date Payee name

s

= :
Sl |25 /r024 Do Masicr
Amount ($) Payee address; ' é S.' & 2 : ‘ L? A\/ LCity: State; rZip Code

BED .
[:I Check if individual's residence address.
I Catt;é:)ry (See C;t:g-ories listed at the top of this schedule) Description
PURPOSE gg I ’ 3 QK ~
EXPE??:ITURE ' WL
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought : Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ‘ ') M ‘ Q ' 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
02/1/ 202k il .

6 Amount (9) 7 Payee address; City; State; Zip Code

A N0 R

[:] Check if individual's residence address.

(@) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE d
rid sl

EXPENDITURE
(©) [ ] Checkiftraveloutside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name C)\
017 wb W A @
Amount (9) ;ayee address -y City-; State; Zip Code

300, o0 £y iwcﬂ e Moo & Tk

Check if individual's resadence address.

Category (See Categones listed at the top of this schedule) l Description
PURPOSE W gz
OF perst
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. \D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Lowg D

———— T ——————) T ————

Payee address; City; State; Zip Code

D Check if individual's residence address.

— r— e ——

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘-:‘(%
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct | Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME M ! l J 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name M W

02 )0’7‘5%6 l AU
City; State; le Code

; Anr;ocl;l_;':‘b(3;)6‘D 7 Payee address; ’ g (17 0 W ’ oﬁ/p &\/ M FTK .7.76149

D Check if individual's residence address.

e —————E8

8 (a) Category (See Categories lisled at the top of this schedule) [ (b) (b) Descrlptlon
e | Debuorhuig o '
OF
EXPENDITURE cau ]
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (9$) Payee address; City; State; Zip Code
[ ] checkifindividuar's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . i
:
Date Payee name .
Amount ($) Payee address; City; State; Zip Code
l—__—l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

S ——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME Q 7‘ M 3 Filer ID (Ethics Commission Filers)

R

5 Payee name V\ﬂ A : l

7 Payee address; City; State; Zip Code

1 Total pages Schedule F1:

6 Amount (8)

PEYASY

D Check if individual's residence address.

(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE r
OF L
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete ScheduleT. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

— e E— e —————— — ————

e ——— e e —————— ——————

Payee name

Al

Amount (3) Payee address; City; State; Zip Code

2_;~5)0 ’ﬁ/vv" W/ ”Wwwﬁﬂ— “Ix

——————

e N

D Check if individual's residence address.

e et

Category (See Categories listed at the top of this schedule) I__D:scri ption
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Complete S8chedule T, D Check if Austin, TX, officeholder living expense

———

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

—— —ae—a — — — ——saaa.

Payee name

Amount ($) Payee address; City; State; Zip Code

£ 90w Cee

D Check if individual's residence address.

— —— T ————— ——— e ——

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE [
D Check if travel outside of Texas. Complete Schedule T. [_—_—l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include this page in the report.

$‘- aizsis = T _

SCHEDULE K

S —— —

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

——

3 Filer ID (Ethics Commission Filers)

¥
4 Date 5 Name of person from whom amount is received 8 Amount ($)
ﬂ .................... Ry D_gﬂ e ; i
City,; State; Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
: Date Name of person from whom amount is received Amount (3)
f B e e eV Y R 7. oy
(7/‘ \ Address of person from whom amount is receivgd, City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
. \Q [ AT () 6 OO
? Address of person from whom amount is received,; City; State; Zip Code
Purpose for which amount is received [___l Check if political contribution returned to filer
Date Name of person from whom amount is received l Amount ($)
Address of person from whom amount is received; City; State; Zip Code l
Lo TR W Ban mabin e m b 5
Purpose for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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